PREPARTICIPATION SCREENING OF ATHLETES FOR RISK OF SUDDEN DEATH, A SOLUTION TO THE COST FACTOR  by DeBauche, Thomas et al.
A134.E1259
JACC March 9, 2010
Volume 55, issue 10A
 QUALITY OF CARE AND OUTCOMES ASSESSMENT 
PREPARTICIPATION SCREENING OF ATHLETES FOR RISK OF SUDDEN DEATH, A SOLUTION TO THE COST 
FACTOR
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Sunday, March 14, 2010, 3:30 p.m.-4:30 p.m.
Session Title: Scoring and Outcomes
Abstract Category: Innovative Models for Practice, Education or Research
Presentation Number: 1085-172
Authors: Thomas DeBauche, Peter Razeghi, Connie Keasling, Phillip DeBauche, Andrew Collins, William Green, David Anthony, Cypress Cardiology PA, 
Cypress, TX
Background: It is a common practice worldwide to screen athletes for risk of sudden death (SCD) with an ECG. Other investigator have shown a 
90% reduction in SCD by this method. Fee for service payment in the US has not made this possible due to the cost. Our group has identified a very 
low cost method of such screening.
Methods: 12 ECG machines were purchased for 10 high schools in our large district and all incoming freshman athletes were offered a free ECG 
and 2057/2148 accepted. 186 ECG’s were abnormal, and screening echo’s were performed in 173. Consultations were performed when needed.
Results: The screening methodology was effective given the frequency of significant findings: non-compaction cardiomyopathy, 1; Coarctation 
of the Aorta, 1; Right Ventricular Cardiomopathy, 1; WPW, 8; Bicuspid Aortic Valve, 2; LVH, 3; moderate valvular abnormalities, 23; and Pulmonary 
Hypertension, 6. Only 11 athletes were permanently withdrawn from participation. Subsequent to this initial effort, less expensive ECG machines and 
simpler data handling have reduced the time and expense further, with machines costing less than $1000, school trainers and nurses performing 
actual ECG’s, pads $0.50/athlete, interpretation $2.00 each, data transmission and storage is electronic and HIPPA compliant. Followup screening 
echo’s are contracted at insurance reimbursement rates, about $80 for CPT code 93308.
Conclusions: This is a very low cost method of screening athletes for risk of SCD and will ultimately be available for much wider application. An 
emphasis must be placed on appropriate response to abnormal findings and there may be local limitations on application, but the technology is 
here now to carry out this screening accurately and inexpensevely.
